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TESTIMONY
Mr. Chairman, and Honored Members of the Committee, | am also honored and grateful for
the opportunity this spesk. | serve asthe Director of Research at the National Resource Center on
Native American Aging (NRCNAA) and have worked in close collaboration with Mr. McDonald
throughout this project. My comments are an extenson of those just presented by Mr. McDonald and
will dedl with the issue of increasing numbers of Native Americans with functiona limitations reflecting a
growth in the need for long term care services. | will dso comment on Strategies for decreasing the
number of individuas with functiond limitations.
FINDINGS

Functiond Limitations

Chronic disease varies widdly with some people minimally affected while others have sgnificant
levels of disbility. Theleve of disability isrelated to functiona limitations in the population, and is used
as criteriafor admisson to nursing homes, asssted living and to community based long term care
programs. Nearly dl definitions of functiond disability use information about “activities of daily living”
(ADLs) and “Indrumentd activities of daily living” (IADLS). Examples of ADLsinclude difficulties
such as eating and walking with IADLs focusng on limitations like cooking and shopping.

A Classfication of Functional Limitations

When ADLs and IADL s are combined, people can be classified into four levels of need. The

associated care requirements can be identified as ranging from no long-term care services needed to

home and community based care, to asssted living support and to skilled nursing care (see Table 1).



Using these categories, we are able to estimate the numbers of people at these different levels of need
and determine the need for different levels of long term care services.
Tablel

Functiond Limitation Categories

Categories Limitations
Little or none No ADL limitations, up to one IADL limitation
Moderate One ADL limitation done or in combination with fewer than 2 IADLS

Moderately Severe 2 ADL limitations

Severe 3 or more ADL limitations

The prevaence of functiona limitations increases with age and the severity of limitations dso
increases with age. Figure 1 contains the data from our surveys regarding functiond limitation rates for
Native American Elders. It isclear that theratesfor al levels from Moderate to Severe increase with

age and that they do so most dramatically in the oldest cohorts.



Figure 1. Functional L imitation Rates by A ge:
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Asthe population ages, there will be an increased need for long term care services. The
numbers of people classfied as edersin the Native American population is about to explode with the
arriva of those born during the baby boom (Figure 2). When one combines the population data with
the measure of functiond limitation, a picture of the growth in need for long term care is generated (see
Figure 3). The most dramatic growth will occur as aresult of the large numbers present in the baby
boom cohorts. In the next decade, this growth will expand the population of “young old”, and barring
any change, will increase the need for moderate levels of care consisgtent with home and community

based services at arate greater than other cohorts.

Figure 2. Population Changes by Age: 2000 to 2010
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Life expectancy for Native American Elders has been growing rapidly and should be expected
to grow in the future. Population projections developed using IHS life tables and Census data show

that as of year 2000, the nation has gpproximately 218,000 Native American Elders with functiona



limitations of amoderate or greater level. Asthe population ages, the number of eders with functiona
limitations will grow assuming the same rates of disability are continued. By 2010, as shown in Figure
3, we can expect an 51% increase or approximately 329,000 Native elders to have functiona
limitations of moderate or more severe levels. The large numbers of people becoming eders and early
ages of onset for many chronic diseases that produce functiond limitations creates a conservative

edimate of growth in functiond limitations to the end of the decade.

Figure 3. Population with Functional Limitations
by Age: 2000 and 2010
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The hedth and vitdity of future eders depends on hedthy lifestylesincuding good diets, regular
exercise and refraining from drinking and smoking. If people take care of themsalves, they can reduce
the need for long term care services. Accessto preventive and other hedlth servicesis important for

delaying onset of illness as well as effectively treating diseases. If we reduce only 10% of Native



American and Alaskan Natives limitations, we would see a Significant decrease in demand for long term
caesavices. Figure 4 presents the changes in numbers of people with each levd of limitation that
would occur with a 10% across the board reduction in functiona limitations that could occur with

improved hedlth promotion and access to state of the art hedlth care.

Figure 4. A Model of Changes in the Population with
Functional Limitations by 2010 with a 10%

Reduction
10000
800018210
6000 5523
4000 — AT
1870
20001 I 1204
722
|| &5 457

0 ! 1 1
!-423 5
-2000 ~2077 L 757 |

4000 518 2520
6000 5200 - - oet

Little or none Moderate Moderately Severe
sSevere

155-64 [165-74 MW75-84 [F85o+




RECOMMENDATIONS
Based on our study findings we have recommendations that we believe merit your consderation. Firs,
given the increase in life expectancy and the increase in the Native elder population, we recommend the
following.

1. Aninitiative to develop intervention and hedlth promotion models that lead to improved
outcomes for Native Americans and Alaskan Natives as they enter their elder years. While
promoting hedlth behavior is rdevant to individuas across the life span, an intense focus on our
current cohort of “young eders’ can influence health care status and related new demand for
more expensve care. These hedth promotion efforts must incorporate dements of each unique
culture.

2. Long term care sarvices, ranging from home care to asssted living to skilled nursing care are
largely unavailable in locd communities for Native Americansliving on resarvations.  Leaving
one' s community, family and friends to resde in non-native and occasiondly hodtile assisted
living, or nurang home environment is clearly not adequate. Since there are no nursing homes
on the reservation in North Dakota for example, the elders are usualy sent to the border towns
for skilled nurang home facilities when they need care. In addition to being in a strange
environment, unfortunately, we are well aware of cases where Native American eders are met
with hodtility by non Native Americansin those environments. A localy accessble aray of
long term care services will be needed for this aging population. Tribes should be alowed and
supported to integrate local cultures into their long term care solutions experimenting with

models that are tailored in terms of both the types of care that work best, and the means by



which loca communities can redidticdly produce the care required. Also, smplifying the
process of cregting long term care options and asssting reservation communities in developing
local responses acceptable to federa and state agencies would greetly help.

3. Increased support for targeted research on Native American aging and related educationd and
capacity building programsis essentid to help fill gapsin information and help tribes anticipate
emerging hedth care needs. Many questions remain to be addressed. One cannot show a
difference in hedth care problems and then speak to need without developing away of
monitoring change. One a0 cannot assume that the trends of the nation will be echoed in the
Native American population.

SUMMARY

In closing, | would like to leave with three points of importance to the Native American and Alaskan
Native people. Thefirgt point isthe need to reduce chronic diseases and functiona limitations, so our
Nation’s Native American eders might have a better qudity of life, thusincreasing access to care, and
reducing the demand for health services. The second isto diminate disparities across tribes, and
between Native American eders and the generd population, increase life expectancy, which can be
partly remedied if the first point isresolved. The last point goes back to the tribes who have completed
the needs assessment. In ahuge mgority of these tribes, we see the data being used for planning and
the building of long term care infrastructure where there is none. Therefore, the last point isto address

the shortages or lack of long-term care optionsin Indian Country.

Thank you for dlowing us to come and testify about the needs of the Nation's Native elders, we would



be happy to answer any questions.
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